The Body as Process:  An Examination of Core Concepts in Body-Oriented Psychotherapy and a Brief Model for Implementation in a Clinical Social Work Setting by Graczyk, Bree
University of St. Thomas, Minnesota
St. Catherine University
Social Work Master’s Clinical Research Papers School of Social Work
2012
The Body as Process: An Examination of Core
Concepts in Body-Oriented Psychotherapy and a
Brief Model for Implementation in a Clinical Social
Work Setting
Bree Graczyk
University of St. Thomas, Minnesota
Follow this and additional works at: https://ir.stthomas.edu/ssw_mstrp
Part of the Clinical and Medical Social Work Commons, and the Social Work Commons
This Clinical research paper is brought to you for free and open access by the School of Social Work at UST Research Online. It has been accepted for
inclusion in Social Work Master’s Clinical Research Papers by an authorized administrator of UST Research Online. For more information, please
contact libroadmin@stthomas.edu.
Recommended Citation
Graczyk, Bree, "The Body as Process: An Examination of Core Concepts in Body-Oriented Psychotherapy and a Brief Model for
Implementation in a Clinical Social Work Setting" (2012). Social Work Master’s Clinical Research Papers. 36.
https://ir.stthomas.edu/ssw_mstrp/36
Running head: THE BODY AS PROCESS        
The Body as Process:  
An examination of core concepts in body-oriented psychotherapy  
and a brief model for implementation in a clinical social work setting 
 








MSW Clinical Research Paper 
The Clinical Research Project is a graduation requirement for MSW students 
at St. Catherine University/University of St. Thomas School of Social Work 
in St. Paul, Minnesota and is conducted within a nine-month time frame to 
demonstrate facility with basic social research methods. Students must 
independently conceptualize a research problem, formulate a research design 
that is approved by a research committee and the university Institutional 
Review Board, implement the project, and publicly present their findings. 





School of Social Work 
St. Catherine University & University of St. Thomas 








Felicia Washington Sy, MSW, Ph.D., LICSW (Chair) 
Janet Dahlem, MA Associate Professor Holistic Heath Studies  
Susan Arnold, MA, RN, Penny George Institute for Health and Healing  
The body as process  2 Abstract 
The field of body-oriented psychotherapy, of engaging the body and affect in the 
psychotherapeutic process, has grown tremendously over the last 20 years, and has shown to 
improve the treatment of both cognitive and somatic focuses of treatment. This paper uses existing 
research and interviews with practicing body-oriented psychotherapists to identify core concepts 
among various body-oriented modalities. Grounded theory was used to bring out the major themes 
from the interviews, which included: the importance of preparation and support, body awareness, 
memory stored in the body, touch, empowerment of client’s innate healing capacity, the clinician’s 
own practice, and a greater demand for the work. The concepts identified from research and 
interviews were then used to create a model for integrating this work into a clinical social work 
setting. Where there was once an emphasis on only treating individuals through talk, these findings 
support that a deep awareness to one’s body provides an opportunity for clients to connect with their 




















































Emotional Memory and the bodymind Research has shown that mind‐body work can be especially effective in the areas of anxiety and trauma (Leitch, Vanslyke & Allen, 2009; Levine, 2010; Ogden & Minton, 2002; Van der Kolk, 2006, 1994).  In acknowledging the mind‐body connection, which posits an inability to delineate where the body ends and the mind begins (or vice versa), we must also acknowledge that memory as we understand it today is stored as a full body experience.  Current thinking supports this idea of an emotional memory, in which felt experiences and emotionally charged situations are remembered at an unconscious level within the body (Levine, 2010; Pert, 1997; Rothschild, 2000; Van der Kolk, 1994).   Because emotional memories are unconscious, they often appear more as feelings than memories (Totton, 2003), supporting Gendlin’s “felt sense” (Hendricks, 2007) of the body.   There is also reason to think that traumatic memories are particularly embedded in the body and the unconscious, and as such, difficult to access through verbal processing (Van der Kolk, 1994).  While body psychotherapy clearly acknowledges this emotional and body memory, some approaches actively work to release the energy stored in these emotional memories.     In approaches like Somatic Experiencing and Sensory Motor, individuals who have suffered a traumatic event are given permission to become aware of their body sensations and habitual patterns, and the feelings associated with that stored energy, in a way that helps to release and “discharge” that energy through subtle or gross body movements (Levine, 1998).  Both Levine (2010) and Van der Kolk (1996) argue that when addressing issues of trauma body techniques are most useful, because sensations lay the foundation for an experience that the cognitive brain often has a difficult time expressing.  










1) What is your specific training with body psychotherapy?  
a. What other areas of psychology do you draw from for your conceptual framework?  
2) Are clients who come to you usually familiar with body psychotherapy?  
a. How would you describe your work to someone who is not familiar with it?  
b. Do you see more therapists moving to a mind/body approach? If so, in what ways?  
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3) What are your beliefs that you see as central to your work as a body psychotherapist? 
4) In what ways, if any, does movement play a role in your work?  
a. How do you sit in relation to the client? 
b. How much does touch enter into a usual session? 
Rational for the integration of technique throughout the therapeutic process.  There may be distinct or similar ways that different participants choose to incorporate body psychotherapy work into different aspects of the therapeutic relationship.  Identifying these approaches aided in the creation of a model of integration that this paper aimed for.  These questions focused around beginning, middle and end stages of the therapeutic relationship, and were designed to give the researcher a better understanding of how practitioners incorporate the body in specific ways throughout the therapeutic process.   
1) When and how do you address/introduce the use of the body in therapy with a new client?  
2) How might you incorporate this work into the treatment planning process?   
3) Can you describe some specific techniques and strategies you use with clients? 
4) In what ways do you think your termination process with clients might differ from those in 













The body as process  28  [Body psychotherapy] is like a psycho‐education on how to be in your body and how to feel comfortable with what’s coming at you and really building resilience.  If you can coach it down in their language and make sense of it for them, and put it in some practical way that they can see the benefit of  it,  then they are going to go  ’ok, I can do that.’ There  was  an  emphasis  from  various  participants  on  recognizing  the  client’s capability to handle the session, providing them the tools needed in moving forward, and recognizing clients’ own inner resources.  I  [first]  talk to them a  little bit about the psyche and the body, and that  this  is  to get them  in  touch with  feelings,  or what  they were  holding  in  their  body,  or what  they were  feeling  disconnected  from  in  their  body,  or  whether  they  were  feeling  any discomfort, et cetera. [I let] them know that we would also be working with connecting what was going on inside their body and their emotional world, to what was going on in their personal life and whatever issues brought them in. So if you would work with them –containment is a word I think they use more in the psychology field—but what you would try to do is build up a strong enough container so that the client can handle whatever you are going to go into. 
  Creating a calm space, and fighting a sense of overwhelm by moving very slowly into awareness of the body were especially noted when working with traumatized clients.  Special mention was made of first working with the client to experience a sense of calm in the present moment, moving into the body and trauma particularly slowly, and working to establishing a strong sense of “bodily” trust with the client.  So it’s this idea of really fighting overwhelm for the client; really protecting them from overwhelm.  So if you’ve got a client who’s got serious, active PTSD, you go very slowly into it, come back, go slowly into it, and come back to a safe place. The  techniques  are  pretty  much  the  same  with  everyone,  but  the  question  is  how quickly  do  you  use  them…  it’s more  about  pace.    Obviously  someone who  has  been sexually [traumatized], the last thing they want to do is go into their body because the experience of being in their body was a terrifying one.  And so you might move into it much  more  slowly  and  you  would  do  a  lot  more  resourcing…helping  the  client experience what it is to feel calm and focused in the present moment.  
The body as process  29 So another belief I have is that until there’s enough trust in the body you can’t go very far.  To me,  that’s  the  primary  place  you  have  to work with  people,  to  first  establish trust… it has to be a really bodily  felt experience of  trust. And I  think that’s  the hard part when you’re working with people with trauma, is that they want to have trust, but their body doesn’t believe it yet. So it can take a lot of time to build that. A sub theme that came up in a couple interviews was that not providing support and training can be retraumatizing for the client. In the 1980s we were way into catharsis; everybody was into, like, just get them to cry. If someone left your office and they weren’t crying, you didn’t do your work, and didn’t deserve the pay.  And it was very retraumatizing for a lot of people.    If people are not connected  to  their core essence and  inner  [resources], and we take them into something difficult we are doing them a disservice. When working with clients in a therapeutic setting, especially one that emphasizes a body focus, the importance of providing specific support and training for the client is a central theme throughout the data; and a lack of this could cause retraumatization of the client.  Part of the preparation is explaining to clients what mind/body work is, how you will be incorporating techniques into your sessions, and helping them to find and connect to their own inner resources for healing.  
Mindful Body Awareness This was the second most prevalent theme that showed up within the data set and focuses on the core concept in body‐oriented therapy, which is to cultivate a mindful awareness of one’s body.  This  is  probably  the  core  value  that  goes  throughout  all  of  the  different  forms  of mind/body  psychotherapy,  and  that’s  mindfullness.    It’s  really  that  attention  to  the body, attention to the present moment experience within the body that is the basis for all [these therapies].   A  lot  of  time  is  spent  teaching  and  working  with  clients  to  become  more mindful, and to increase their present moment experience of emotions, sensations and thoughts, and how those are felt in the body.   
The body as process  30 [Mindfullness] is the basis for meditation, it’s the basis for mind/body psychotherapy across the board.  So, it’s a matter of bringing the client in and teaching them to attend to  that  level  of  experience  and  get  really  familiar  with  what  happens  in  their  body when they interface with the outside world.   You know, what does it feel like in their body to be angry, or to be sad, or to be frustrated… It  should  be  called  ‘body  mindfulness’  from  my  perspective.  Awareness  within  the body, not just in your head, and too many people associate ‘mind’ with ‘brain’, which is not a good place to go because then you’re not really conscious of what the rest of you is operating out of.  …Focus on all the sensations of the body; all the senses, the feelings and memories that come up for them in sessions, helping them to focus on the present experience of what is going on in their body. The data set emphasizes mindful body awareness as a concept central to body‐oriented psychotherapy. According to the therapists in this study, the underlying principle of mindfulness is that paying attention to the body is the first step in organizing experiences and emotions, and recognizing how we connect to ourselves and the outside world.   
Memory stored in the body A third theme that came up in the selective coding of the text was that of a bottom‐up processing of data, in which experiences are felt as sensations first, and then processed by the brain and given meaning.  In this way, it is believed that experiences, especially traumatic ones, are stored in the body’s memory, and can be accessed through work with the body. It was also noted by several of the therapists that it is first through our senses that we experience the world, hence the importance of first focusing on the sensations and perceptions of the body. [Body‐oriented Psychotherapy] is based on the understanding that thoughts are really sensations in the very beginning… So all the experiences we have throughout our lives are body experiences, and then they get analyzed by the brain, and certain meanings get made by the brain. We  are multidementional  beings;  that’s  just  the  reality. And  if we  try  and  just  affect change from the mental level, we just don’t access enough of the person—their deeper resources, or where those deeper, unconscious emotions lie.  
The body as process  31 [Body  psychotherapy]  helps  people  to  let  their  unexpressed  emotions  or  words  or memories come out, while remaining connected to their core. I worked with people hands on  in  the massage  room, and so many emotional  things would  come up  for  people,  and  it was  like  you  could  put  your  hands  right  on  those areas where those memories were held. This data emphasizes the need for body awareness (which could also include touch, movement, or another physical action), as a way of accessing past memories and emotions, and bringing them out in a setting where language and meaning can be given to them, and a greater awareness realized.   
Touch  The notion of touch within therapy was brought up briefly in the interviews, in reference to past and current use, and experiences that led to their understanding that memory is stored in the body.  half of the therapists interviewed had been or were currently licensed body workers, and touched on this knowledge base in response to body memory and use of touch. And  body  workers  in  the  area  pretty  much  knew  that  memory  was  stored  in  the body…the  body  remembers  what’s  happened  and  when  you  work  with  somebody’s body that stuff comes up.  There was a reported sense of loss at not being able to use touch in the therapeutic setting in the same way that body workers are able to use touch and access emotions.  Once I got my master’s in counseling I found out I couldn’t touch my clients anymore, and  that was  a  huge  loss,  because  I  think  touch  is  a  big  part  of  healing,  and  human connection is a big part of healing. Two therapists emphasized that they do not use touch in sessions because of licensure guidelines and worry that it would send the wrong message.    Touch  is  powerful, whether  good  or  bad,  and  I  don’t want  to  send  an  inappropriate message to my clients. 
The body as process  32 Current uses of touch were also discussed in reference to specific techniques to aid in body awareness or support.   And there’s ways in which I suggest to my clients that they might want to touch certain parts of  their body.  ‘I wonder what  it might be  like  to put your hand on your chest?’  It’s mostly  to help  them focus on a particular area. Or  if  I notice a particular posture happening, I might say, ‘I wonder if it would be ok if I supported your neck right now’, but very limited touch and always with permission.  One therapist, who actively uses touch in sessions and is also a licensed massage therapist, discussed how integral touch is to their specific work.  The therapist noted how important it is to discuss any type of potential touch with the client first: If I’m doing any kind of psychotherapy there will probably be some kind of touch… and if  there  at  any  time  is  touch  involved  Ill  tell  them  about  it,  and mostly  I work  from referrals, so people come to me mostly knowing what  I do… and because  I use some forms of light touch or focused touch, it really gets it through the body. Touch as a tool for connection was discussed briefly in the interviews, but is notable for the importance that was attached to it.  The notion of touch as a therapeutic tool was a very loaded topic for participants, and was identified both as useful and controversial.  Most therapists said they use very little if any touch with clients, but that they will often direct clients to touch parts of their own bodies, or to make specific movements to help focus their awareness.  
Empowerment of client’s innate healing ability This theme came up in a number of the interviews and focused on the role of the therapist to bring about the awareness of the client’s own ability for self‐healing.  The therapist as ‘guide’ and ‘observer’ both show up in this theme, as many of the therapists mentioned that much of the work they do is about guiding the client to access their own awareness and healing, and encouraging the client to listen to what their own body is telling them.   On therapist commented that, “The main role of the therapist is helping people get 




The body as process  34 sessions, and that this is aided in part by engaging in a practice of focused attention or attunement (i.e. various types of meditation and mindfulness practices):      [Clinicians] should absolutely work with a mind/body therapist and do some personal work;  spending  some  time  working  and  learning  the  process  inside  out.    And  they should especially have a practice outside of that like meditation, or anything that helps focus mindful awareness. It is very important for therapists to have a grounding and centering practice of their own so they can be really attuned to what’s going on in the room.   And I think having your own practice or doing your own work in this area is crucial to really understanding this work, and helping clients to understand the work and how to use it. One clinician commented on their own practice of meditation for the past 15 years, saying that it “informs a lot of the body‐centered work I do.”  Linked to this theme was the belief that schools should increase education around body psychotherapy to all clinicians in training, as it increases one’s awareness of their experience as well as that of their clients’.  Mind/body work should be a core part of learning in school even if you don’t do that style of work.   That awareness is so helpful in paying attention to your own intuition with clients, what’s going on with them, and paying attention to your own self‐care. Therapists in this study were very eager to point out the benefits, and necessity, of  the  therapist’s  own  practice when  doing  this work.    It  was  also  suggested  that  a practice  that  encourages  the  therapist’s  own  reflection  and  self‐awareness would be useful in any type of therapy they go on to pursue. 
Rising demand for BP   Of the therapists in this study who had been working in the field the longest, there was a general consensus that not only are clients more receptive to this work, but that there is a growing demand for a body‐oriented focus in psychotherapy as a whole:   But now I think [mind/body] work is so much more in the culture, whether it’s seen on TV or in movies, I mean it’s more in our language. People are talking more about the 





Deepening the work (Middle phase) This model also stresses a client‐centered and partnership approach, which emphasizes that when the therapist gets something wrong or is misattuned to the client, she works to openly acknowledge and correct the misattunement.  The body‐oriented therapist empathically inquires about the client’s experience, validates it, and is also willing to make her observations of the implicit known to the client.  In this way the therapist acts as a guide, but is also mindful to give the client time and not intrude on the process.  The therapist strives to be present, empathic and authentic with the client, affirming and validating their individual and shared experiences.   Like all therapy, the focus is on creating a safe space for clients to explore what comes up for them and what they are experiencing.  Therapists can do this by observing and assessing whether a client feels safe by openly enquiring about their feeling of safety and of being with the therapist, engaging in a dialogue about what might make the experience feel more safe, and by supporting the client in focusing on their own inner resources to feel more safe.  The therapist may ask “What does it feel like in your body when you are in a really safe space, when you are with someone you love and you feel safe?” Spending time cultivating and focusing on what it feels like in their body to be calm and safe can help increase their capacity to experience more intense or painful emotions that might come up throughout the work.   In many body‐oriented modalities, especially those that explore trauma(s) that clients have  experienced,  the  foundation  comes  in  the  form  of  exploring  micro  movements,  or 
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I am conducting a study about the use of techniques associated with body psychotherapy, including the use 
of the body in session, cultivating awareness of the mind/body/spirit connection, and others among various 
modalities within body psychotherapy. I invite you to participate in this research.  You were selected as a 
possible participant because of your self-identification as a body psychotherapist online, by the referral of 
another practitioner, or through your membership in an association of body psychotherapists.  Please read 
this form and ask any questions you may have before agreeing to be in the study. 
 
This study is being conducted by Bree Graczyk a graduate student at the School of Social Work, St. 
Catherine University/University of St. Thomas, who is supervised by Dr. Felicia Sy. 
 
Background Information: 
The purpose of this study is to gain a greater understanding of body psychotherapy, including techniques and 
beliefs within various modalities, which will then be used to create a brief model for clinical social workers 
on incorporating body awareness into therapy. I am also interested in identifying any added client benefits to 
participating in a mind/body approach, and any possible ethical conflicts involved, particularly centered 
around the use of touch.   
 
Procedures: 
If you agree to be in this study, I will ask you to do the following: participate in an audio taped interview, 
lasting no longer than 60 minutes, and give your permission for non-identifying portions of the interviewed 
to be used in a research paper, and be presented to other students. Excerpts of the transcript will be used in a 
research paper, which will be read by a research committee, and will be presented to the school in partial 
fulfillment of the Masters in Social Work degree.   
 
Risks and Benefits of Being in the Study: 
The level of risk anticipated in this project is minimal. Your interview recording will be kept confidential 
and destroyed at the end of the study, and no identifiable information will be included in the data or research 
paper. Potential benefits include possibly gaining some insight into your work as a body psychotherapist.   
 
Confidentiality: 
Interview recordings will be removed from the recorder after each interview and placed on an external 
storage device specific for this study, and will then be deleted off the digital recorder. Interview 
transcriptions and consent forms will be kept in secure room, and on a password protected computer. Any 
identifying information will be stripped from all excerpts used in the paper. The audio files and transcripts 
will be destroyed by May 15, 2012.  
 
Voluntary Nature of the Study: 
Your participation in this study is entirely voluntary. You may skip any questions you do not wish to answer 
and may stop the interview at any time. Your decision whether or not to participate will not affect your 
current or future relations with the College of St. Catherine, the University of St. Thomas, or the School of 
Social Work. If you decide to participate, you are free to withdraw at any time without penalty. Should you 
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decide to withdraw, data collected in the interview you may still be used, without any identifying 
information.   
 
Contacts and Questions 
If you have any questions about the project or study you may ask them now, or contact Bree Graczyk, the 
primary investigator at 319-651-7573 (confidential email) or Dr. Felicia Sy, thesis advisor, at (number and 
email).  UST wants to make sure that you are treated in a fair and respectful manner. Contact the 
University’s Institutional Review Board at 651-962-5341 with any questions or concerns about how you are 
treated as a study participant.   
 
You will be given a copy of this form to keep for your records. 
 
Statement of Consent: 
I have read the above information.  My questions have been answered to my satisfaction.  I consent to 
participate in the study and to be audio taped. 
 
 
______________________________   ________________ 




Print Name of Study Participant  
 
 
______________________________   ________________ 























b. Do you see more therapists moving to a mind/body approach? If so, in what ways?  
 
7) What are your beliefs that you see as central to your work as a body psychotherapist? 
8) In what ways, if any, does movement play a role in your work?  
a. How do you sit in relation to the client? 
b. How much does touch enter into a usual session?  The next set of questions center around specific points in the therapeutic process: 
5) When and how would you address/introduce the use of the body in therapy with a new 
client?  
 
6) Is there a specific way you incorporate this work into the treatment planning process?   
 
7) Can you describe some specific techniques and strategies you use with clients? 
 
8) In what ways do you think your termination process with clients might differ from those in 
a traditional therapeutic settings?   
 
